On the Relationship of Male Sexual Dysfunction and Ankylosing Spondylitis

To the Editor:
We have read the recent paper by Dr. Fan and colleagues on the relationship of male sexual dysfunction and ankylosing spondylitis (AS) 1 .
We are interested in the study because of our publication, "Impact of ankylosing spondylitis on sexual function: a systematic review and metaanalysis" 2 . While we have great esteem for all the efforts the authors have taken to explore the association of male sexual dysfunction with AS, we fear that fundamental flaws in inclusion and exclusion criteria preclude convincing conclusions.
In the Abstract section, "score of the International Index of Erectile Function (IIEF) was used as the outcome measurement" was inconsistent with the Results section, where it was stated, "Among these studies, 6 used the IIEF, 1 used the Brief Male Sexual Function Inventory, 1 used the Glombok-Rust Sexual Satisfaction Scale, 1 used the self-estimated intravaginal ejaculatory latency times, and 2 used self-administrated questionnaires to measure patients' sexual function." If different standards are applied, the results will be controversial owing to different standards possessing different items and score ranges. Dincer, et al used Brief Male Sexual Function Inventory, and score ranges were erectile function (EF; 0-12), sexual drive (SD; 0-8), and overall satisfaction (OS; 0-4) 3 . The other 5 studies applied IIEF (EF 1-30, SD 2-10, and OS 2-10), results distinctly different from the Brief Male Sexual Function Inventory. We do not think that the IIEF and Brief Male Sexual Function Inventory should be combined. The metaanalysis was performed in only 5 or 6 studies, while 11 studies were included in the research. What about the other included studies?
The Fan article states, "The graphical funnel plots of the 6 studies appeared to be symmetrical." However, that description was conflicting with another statement: "It is possible that publication bias has been introduced as indicated by the funnel plot, which seemed to be asymmetric." We are confused about whether publication bias exists or not.
The majority of the data of Xu, et al 4 and Pirildar, et al 5 were the same, except for the number of participants. However, the authors did not exclude the repeated studies. Therefore, the result is uncertain unless the metaanalysis was re-performed.
Metaanalysis is a useful approach to assess and synthesize the results of pertinent studies to draw conclusions, which could enhance the statistical power and provide evidence for clinicians. Accordingly, the quality of included studies is very important. A more strictly designed metaanalysis will be necessary before reliable conclusions can be reached. 
